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The question is whether operation is advisable.
DISCUSSION.
The PRESIDENT said that he was not in favour of operation. Mr. ARTHUR EVANS said it was such an extensive growth, the glands were so much involved and the man so aged, that he would leave the case alone, especially as the patient breathed and swallowed fairly well. He did not think the man could stand such a large operation as excision of the whole malignant mass, and no other operation would be of any use. When the time came that the patient began to have difficulty in taking fluid nourishment, gastrostomy should be performed.
Dr. PETERS, in reply, thanked members for their opinions, which supported his own inclination to do nothing in the case.
Model of the Upper and Lower Jaws and Impression of the
Roof of the Mouth from a Young Man aged 19.
By A. R. TWEEDIE, F.R.C.S.
THE alveolar arch on the right side has a less pronounced outward curve than that on the left, and the hard palate on the right side is narrower, and also at least 4 in. higher than that on the opposite side. The patient has a deviation of the nasal septum to the left, and the apex of the nose is tilted to the right.
The specimen is shown to elicit an expression of opinion as to whether the asymmetry of the upper jaw and palate has any causal relation to the septal deflection. The post-nasal space is perfectly healthy and contains no adenoids or other obstruction. The patient has never had any operation on " the nose or throat" and is not a buccal-breather.
DISCUSSION.
Mr. BARWELL asked whether Mr. Tweedie could give any explanation why the palate should be wider on the less obstructed side. In the last specimen shown by Dr. D. R. Paterson,' he believed of congenital occlusion Hill: Party-wall Pharyngeal Cancer of the choana, the palate was higher on the side obstructed; whereas in this case it was higher on the opposite side. He asked whether Mr. Tweedie had had casts made of people who had comparatively normal noses, and whether there was not some asymmetry of the palate in many apparently normal persons.
Mr. TWEEDIE replied that the patient had no facial paralysis, and that the specimen was shown at the Oxford meeting of the British Dental Association last year, when it was suggested that the flattening of the right alveolar arch was probably due to the premature extraction of the temporary teeth. He (Mr. Tweedie) submitted that this flattening of the outward alveolar curve had necessitated the palate finding accommodation for itself by an upward excursion, and thus tilting the maxillary crest over to the left. He had seen only one other case like it, but, unfortunately, had not had a cast prepared.
Party-wall Pharyngeal Cancer.
By WILLIAM HILL, M.D. FEMALE, with a malignant tumour involving part of the pharyngeal aspect of the laryngo-pharyngeal party-wall. The parts involved are the posterior surface of the cricoid plate, more especially to the left, the anterior part of the adjacent pyriform fossa, and the pharyngeal surface of the left aryteenoid and left aryepiglottic fold. The cesophagus has been found by endoscopic examination to be free from disease. The case seems eminently suitable for Gluck's type of operation of complete laryngectomy plus partial excision of the deep pharynx.
Mr. ARTHUR EVANS said that last year he had a case much more advanced, so that the whole upper aperture of the cesophagus was involved with the cricoid surface. He urged the patient to go home and have nothing done, and when the time came that there was difficulty in swallowing to have a gastrostomy done. But she came back and urged him to attempt to remove it. He accordingly first performed a gastrostomy, and later removed the whole of the larynx, a part of the pharynx, the cervical cesophagus, and as much of the thoracic cesophagus as his fingers could reach. Into a fistulous opening which he had made immediately below the hyoid bone he inserted one end of a flanged empyema tube, and the other end was connected by rubber tubing with the gastrostomy tube. This was seven months ago; there was no sign of recurrence and the patient took all her food-liquid and solid-by
